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DISPENSARY DEVELOPMENT, WITH
ESPECIAL REFERENCE TO THE OUT\x=req-\
PATIENT DEPARTMENT OF THE MAS-
SACHUSETTS GENERAL HOSPITAL.*

By Paul D. White, M.D., Boston.

1. Introduction. One of the most fascinat-
ing fields in the history of mankind is that of
the development of knowledge of the human
body and of its diseases and their treatment.
For physician, nurse, medical student, and the
lay public itself, the history of medicine is full
of inspiration. A page or two of the
story of medical progress during the past
century comes from the Massachusetts General
Hospital, one of the most vital parts of which
has been and is, more and more, the Outpatient
Department. I wish to outline in brief the
growth of dispensaries in general and of this
dispensary in particular. We can all do better
work if we know more of the history of the
workshop and of its weak as well as of its
stiong points. My chief help in the prepara-
tion of this account has come from the annual
reports of the trustees of the hospital; I ac-

knowledge with great pleasure, also, the assist-
ance of Dr. Coolidge, Mrs. Myers and Miss
Cannon, and of Dr. Cabot for my visit to the
dispensaries of various cities a year ago.

*Read at a meeting of the Out-Patient Department Staff, Massa-
chusetts General Hospital, November 30, 1921.

2. Dispensaries in General. The first his-
torical account of the practice of medicine has
been given to us by Herodotus. In describing
the beginnings of medicine in Babylonian
times, more than two thousand years before
Christ, he wrote: "They bring out their sick
to the market place, for they have no physi-
cians; then those who pass by the sick person
confer with him about the disease, to discover
whether they have themselves been afflicted
with the same disease as the sick person, or
have seen others so afflicted; thus the passers-by
confer with him, and advise him to have re-
course to the same treatment as that by which
they escaped a similar disease, or as that they
have known to cure others." Finally, as time
went on, physicians developed in Babylon until
eventually, as with the Egyptians, there was
a special doctor for every disease.
Several centuries before Christ there existed

in a little plain in Argolis, in Greece, near
Epidaurus, a sanctuary of JEsculapius. Its
chief purpose was to provide aid—divine and
human—to cure disease. It was a large spa.
To it people flocked from all Greece. Hotels
and camps housed the sick who were taken to
the dispensary for treatment. On some of the
votive columns are engraved still the diagnoses
of some of these cases. Paralysis of one hand,
blindness in one eye, a foreign body (spear
point) in the jaw, ulcer of the stomach and
empyema were all reported as cured. Many of
the patients remained for a short while in the
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hospital to receive the prayers of the priest-
doctors and the ministrations of the pet snakes.
If they were likely to die, however, they were
taken outside of the sanctuary—thus their mor-
tality figures remained very low. In the course
of a tour of inspection of the military and
civilian hospitals of the Peloponnesus two years
ago, I had the opportunity of visiting this
famous hospital center of Epidaurus. The
ruins are still imposing and will long outlast
those of many of the sanatoria of modern times.
There was little, if any, advance in hospital

or dispensary development under later Greek
and Roman rule, and it remained for the
Mohammedans in Egypt, Syria and Persia to
build up the dispensary in the Middle Ages.
Garrison states that "as early as 707 A. D.
the Caliph El Welid had founded a hospital
at Damascus. Another was established at Misr
in Egypt in 797, another at Cairo in 874, two
at Bagdad in 918, and two others in the same

city in 925 and 977. In course of time dispen-
saries and infirmaries existed in all the im-
portant cities of the Eastern Caliphate, and
about 1160 a Jewish traveler found as many
as sixty of these institutions in Bagdad alone.
The largest and best appointed of the Moham-
medan hospitals were those founded at Damas-
cus (1160) and Cairo (1276). In the former
of these, treatment was given and drugs dis-
pensed free of charge for three centuries. As
late as 1427, it was said its fires had never
been put out since its opening. The great
Al-Mansur hospital of Cairo was a huge quad-
rangular structure with fountains playing in
the four courtyards, separate wards for impor-
tant diseases, wards for women and convales-
cents, lecture rooms, an extensive library, out-
patient clinics, diet kitchens, an orphan asylum
and a chapel. It employed male and female
nurses, and had an income of about $100,000."
"The Bagdad Caliphate was especially noted
for its ophthalmic dispensaries and lunatic asy-
lums." The gradual and belated development
of hospitals and dispensaries in Europe towards
the end of the Middle Ages owed much to the
Mohammedan school of medicine. The better
part of the European pharmacopeia for centu-
ries was made up of the Arabian and Egyptian
materia medica.
Very little further progress in dispensaries

was made, however, until at the end of the sev-
enteenth century London was aroused by the
great need of medical treatment for the poor.
In 1687 the College of Physicians of London
voted to give its services to the poor without
charge, but Apothecaries' Hall would not lower
its prices for drugs. Finally, on December 22,
1696, fifty-three leaders of the College of
Physicians signed an agreement to pay to Dr.
Thomas Burwell, one of their number, ten
pounds apiece for medicines, and the first
Dispensary in the English-speaking world was

opened, in the building of the College of Physi-
cians. It was nearly one hundred years later
before other dispensaries were begun in Lon-
don. There were five in 1801, and fifty thou-
sand poor were relieved annually through these,
one-third of the patients being visited in their
own homes.
In the United States the first dispensary was

established in 1786 on Independence Square
in, Philadelphia. The second was opened in
New York in 1790, and in Boston, in 1796, the
third was begun—the Boston Dispensary—on
the spot where Thompson's Spa now stands.
In September, 1796, the Committee of the
Boston Dispensary said,* "It having been
found by experience, both in Europe and in
several of the capital towns in America, that
dispensaries for the medical relief of the poor
are the most useful among benevolent institu-
tions, a number of gentlemen propose to estab-
lish a public Dispensary in the town of Bos-
ton, for the relief of the sick poor; which they
presume will embrace the following advan-
tages :—
"1. The sick, without being pained by a

separation from their families, may be attend-
ed and relieved in their own houses.
"2. The sick can, in this way, be assisted

at a less expense to the public than in a hospi-
tal.
"3. Those who have seen better days may

be comforted without being humiliated; and all
the poor receive the benefits of a charity, the
more refined as it is the more secret."
"The early Boston Dispensary consisted

merely of a drug store, with a physician who
was to be in attendance daily except Sundays.
Ambulatory cases might see him there at eleven
o'clock. Patients too sick to come for treat-
ment were to be visited at their homes." Dr.
John Fleet was the first physician of the Bos-
ton Dispensary ; he treated eighty patients dur-
ing the first year. As the city grew, more

physicians were added, the city being divided
into districts. Oliver Wendell Holmes was a
district physician at one time ; he repeatedly
insisted on the great value to the dispensary
of giving student instruction. Students were
associated with the Boston Dispensary as early
as 1827. Regular clinics as we know them to-
day were not opened, however, until 1856, ten
years after the establishment of the Outpatient
Department of the Massachusetts General Hos-
pital.
Further development of dispensaries in the

United States was very slow after the first
three were started just prior to 1800. Even in
1900 there were but one hundred, it is claimed,
in the entire country. In the last twenty years
they have spread like wildfire. In 1917 there
•Davis, M. M., Jr., and Warner, A. R. : "Dispensaries, Their Man-

agement and Development." New York, 1918.
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were over five hundred clinics or dispensaries
in the United States for tuberculosis alone.

3. Early days of the Outpatient Depart-
ment of the Massachusetts General Hospital.—
This hospital, planned early in the nineteenth
century, received its first inpatients just one
hundred years ago. In my search through the
trustees' reports of its early years I find no
mention of the time when ambulatory cases
were first seen and treated as outpatients. Al-
ready in 1828 mention had been made of the
hospital's service to the community in loaning
surgical apparatus to patients outside the hos-
pital, but the first note as to the Outdoor de-
partment appears in 1844 (April 17), and
reads as follows: "Messrs. Rogers and Amory
were appointed a committee as to physicians
charging fees to patients able to pay, who sub-
sequently reported in favor of the same in case
of outdoor patients." On October 16, 1846,
the very day of the first public demonstration
of ether anesthesia in a surgical operation, it
was voted that books be "ordered to be kept
as a record of all outdoor patients." Thus the
official opening of the Outpatient Department
of the Massachusetts General Hospital occurred
on the first Ether Day. Probably for at least
a dozen years previously a few patients had
been seen each year by the medical and surgi-
cal staff and treated without admission to the
wards as house cases.

OUTPATIENT RECORDS.

The early records consisted simply of a line
in a large notebook for each patient's name,
age and symptom or disease, with sometimes
a few words as to treatment. In the báseme at
of Ward I, I found some of these old record
books, the earliest one in a rather hurried
search dated 1862. As the Outpatient Depart-
ment developed, more lines were devoted to
each patient, until in about 1890 four entire
lines across both pages of a large notebook
were reserved for each case, but these four lines
had to suffice for later visits as well as for the
first one. At the beginning all cases were en-
tered in one book; when there was a separation
into medical and surgical departments in 1863
two books were used. Finally, as each new

special department was added, its own book,
and later its own card system, was inaugurated.
The books continued to be used until August 15,
1898, when the first outpatient card system was

begun. These double cards were used until
August 1, 1903, when the present larger single
cards were introduced, stored in folders in spe-
cial files in a central record room. This sys-
tem, a vast improvement on the old, was copied
extensively throughout the country. These
cards still prove effective, provided records on

them are carefully kept. The greatest fault
with them, aside from careless records that may

be entered on them, is that they are not enough
associated with the house record system. An
ideal arrangement would be a central record
room, with uniform loose-leaf records for both
house and Outpatient Department, such as ex-
ists at the Harriet Lane Hospital for Children
at Johns Hopkins under Dr. Howland. Under
present conditions here, if an outpatient case
is admitted to the house the outpatient record
is abstracted by student or house officer and
entered at the beginning of the house history.
When the patient is discharged to the Outpa-
tient Department from the house a satisfactory
summary is made out by the house officer on
a card the size of the Outpatient record card
and including statements about the course and
treatment of the patient while in the ward,
with laboratory data, x-ray and special con-
sultants' opinions and advice as to the future.
This card is sent to the Outpatient Department
to await the arrival of the patient, whether he
is a new or an old case there. It is obvious
from this brief discussion that much time is
lost and material duplicated in copying and
abstracting records from hoth directions in the
absence of a central record, system. Finally,
with regard to records, I was much interested
last autumn, in my visits to various dispensa-
ries in the country, to examine their record
forms. Sometimes very elaborate printed forms
of many pages were in use in clinics—these
were almost universally incomplete when actu-
ally put to use—there was not time to fill them
out and much paper and filing space were
wasted. The simpler records were always pref-
erable except where special studies of special
groups of cases were in progress. An example
of this latter type of record is that proposed
by the Association for the Prevention and Re-
lief of Heart Disease in New; York for the
careful statistical study of heart disease. I
should not recommend that for general use in
our clinics any elaborate printed forms be em-

ployed. It may be that simple printed forms,
a step beyond the blank card, are advisable.
The general employment of stenographers I be-
lieve to be at present rather a luxury in a

teaching clinic where the students are learning
to take proper histories and to record physical
examinations.

STAFF.

To turn from the records to the staff, I have
found_that on May 23, 1858, "Dr. Benjamin
Shurtleff Shaw was by ballot elected Resident
Physician and Dr. Samuel L. Abbott Physician
to Outdoor patients at the Hospital, in con-
formity with the new arrangement of offices
and distribution of duties which had been ap-
proved by recommendation of the Committee
on the Internal Administration of the Hospi-
tal." Thus Dr. Abbott was the first 0. P. D.
physician. He saw medical, surgical and all
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kinds of special cases. He could, of course,
and did call in consultation the medical and
surgical staff of the hospital as the need arose.
Undoubtedly before his appointment the out-
patient cases were seen and treated by the
house staff. The steadily increasing number of
outpatient cases had necessitated the change.
In 1847, the first entire year that records were

kept, 328 patients were treated in the Outpa-
tient Department; in 1848, 378; in 1850, 294;
in 1855, 645. In 1859 "the number of Out-
patients treated was 3,165. Of these, 1,104
were surgical and 2,061 were medical." The
report for the year states that "most of them
were supplied with medicine, bandages, splints,
and other surgical apparatus. Teeth have been
extracted, likewise, for a large number of peo-
ple, estimated at about 500. This class of pa-
tients has been rapidly increasing in numbers
during the past few years. They come not
merely from the immediate neighborhood, but
from all parts of the city and adjoining towns."
Another quotation from the report of 1862

is as follows: "Besides these House-patients,
there have been 4,975 applications from 'Out-
patients;' 4,800 of whom were treated and 175
not treated. These patients call daily, or as
often as is needful, at the Hospital, and receive
medical and surgical advice and assistance. By
means of this arrangement, the beneficent work
of the Institution is widely extended, and a
vast amount of disease and suffering is pre-
vented because many receive advice and medi-
cal aid during the earlier and curable stages
of disorder who, without such opportunity,
might delay until they become severely sick,
and perhaps past cure." This extract sounds
like one from the recent writings of Sir James
Mackenzie, but it is dated 1862.
In 1863 the trustees reported that "Dr. Ab-

bott, who has for so many years filled the posi-
tion of physician to outpatients with untiring
fidelity, and whose report, being entirely sta-
tistical, is embodied in the accompanying
tables, states that the whole number of appli-
cants has been 5,214, of whom but 227 were not
treated, while 1,590 prescriptions were fur-
nished without charge. When it is considered
that ten years ago there were but 358 outpa-
tients, it will be seen what an important branch
of the hospital this dispensary department has
become. The medical cases, which exceed the
surgical by nearly three to one, have been al-
most exclusively treated by the physician in
person, while the surgical cases have come un-
der the charge of the visiting surgeons. As
the latter have their time greatly occupied by
their house duties, and as they would still be
able to lend their advice and skill in matters
of importance, it may hereafter be deemed ad-
visable, with their concurrence, to appoint a

surgeon to outpatients."
Dr. Algernon Coolidge, father of our Dr.

Coolidge, was so appointed in 1864. And in
1867 another physician was added, making a
staff of two physicians and one surgeon. Grad-
ually, as the years went by, more physicians
and surgeons were appointed to the Outpatient
Department, until in 1882, just before there
was opened a special Outpatient building, there
were six physicians and three surgeons, not in-
cluding the physicians to the special depart-
ments.
In 1868 a special dental service was insti-

tuted in the Outpatient Department, but it
was not until 1873 that there was an Outpa-
tient dentist officially appointed. He was Dr.
Wilson. In 1869 a skin clinic was the second
of the special departments to be inaugurated.
Dr. J. C. White was appointed to take
charge of this clinic. It is said that much
discussion was necessary before the hospital
staff would agree that the skin clinic would
be worth while. In 1872 two more special de-
partments were begun, the nerve clinic under
Dr. James J. Putnam and the throat clinic un-
der Dr. F. I. Knight. In 1873 the fifth specialclinic, that for ophthalmology, was begun un-
der Dr. Wadsworth, but no further special de-
partments were added until 1887, when Dr.
J. 0. Green was appointed aural surgeon.
A few statistics for 1873, nearly 50 years

ago, may be of interest. At this time the total
number of beds in the hospital was 215. Alto-
gether there were 13,517 outpatients, averag-
ing two visits apiece. The daily average was
87. Of the 13,517 cases, 6,922 were Americans
and 6,595 foreigners; 8,565 were residents of
Boston and 4,952 of other places; 2,820 be-
longed to the Female Medical, and 2,529 to the
Male Medical and Children's Department (in
those days men and children were seen in the
same clinic). The surgical clinic numbered
3,109 ; the dental was the largest with 3,709.
The skin was the biggest of the other specialclinics with 844 patients for the year, the
throat department next with 320 patients; 157
cases visited the nerve clinic and 29 the eye
clinic, which had just opened. The comments
in the Trustees' Report for this year were that
"the importance and usefulness of this depart-
ment of the Hospital are constantly increasing.
The time and attention given by the officers
connected with it makes it practicable to treat
many patients without admitting them, or with
a very brief stay in the house, who would other-
wise occupy the beds." This increases the ex-
penses of the Outpatient Department, "but the
usefulness of the whole Institution is propor-
tionally progressive." These observations are
very important, for they apply just as surely
at the present day as at that tvnte. Not only
for treatment but for study to establish a cor-
rect diagnosis may a patient be followed in the
Outpatient Department. Not only may the
hospital beds be saved for the sickest or the
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most obscure cases, but the patients themselves
can often be spared unnecessary hospital ex-

penses by keeping them in the Outpatient De-
partment. We have, I believe, become a little
too hasty in recommending cases to the wards
for study.
Two interesting notes appear in the report

of the Trustees for 1882. The first is as fol-
lows: "On June 16 a petition was presented
to the Trustees from the surgeons in the spe-
cial department for outpatients, complaining
that the personal investigation of applicants
instituted a year ago was depriving them of
many interesting and instructive cases, and
asking that all cases hereafter be admitted, re-
gardless of the pecuniary circumstances of the
applicant." The Trustees could not agree to
this, of course, but did recommend "that lib-
eral regard should be paid to the written rec-
ommendations of physicians that cases are

proper ones for admission by reason of the ob-
scurity and educational value of the disease
as well as by reason of the poverty of the
applicant. ' '

The personal investigation of applicants had
been carried on since 1877, when the Trustees
reported that the great increase in the number
of outpatients had engaged their serious atten-
tion and had led to the adoption of some meas-
ures to ascertain, so far as was practicable,
how large a proportion of the applicants were
of the class _properly entitled to such relief.
During the greater part of the year a person
had been employed to ask a small fee from all
applicants who seemed to be able to pay some-
thing, and to investigate the circumstances of
all who came regularly for treatment. The re-
sult of these inquiries proved that a large pro-
portion of the patients were deserving poor.
Thus as early as 1877 a charge for admission

to the Outpatient Department had become a
routine measure. Very small at first, it has
been increased, until now for adults the charge
for each visit is 50 cents, if it can be afforded.
In my dispensary trip last autumn there was
but one other Outpatient clinic that I visited
which I found to be self-supporting. That was
the Mayo Clinic in Rochester, Minnesota.

The second item of interest in 1882 was that
"a friend of the late Dr. George H. Gay has
given us $25,000 as a memorial of him. After
full consideration, the Trustees voted to apply
the money for a building for the Outpatient
Department, believing that to be the greatest
need of the Hospital. This will supply a most
pressing want, as our present accommodations
have long been totally inadequate for the needs
of that department."

4. 1883-1903.—In 1883 the new Outpatient
Building was opened with much acclaim. It
was "justly regarded as a model building,"
but in less than ten years it had been so much

outgrown that a new story had to be added to
it. This was done in 1891 at a cost of $8,000.
This "model building" is the one which now
houses the x-ray department below and the
orderlies upstairs, but even for these purposes
it is quite inadequate now.
Prior to 1883 the outpatients were seen, I

believe, in the rooms in front of the second
surgical amphitheatre (which later housed the
Zander apparatus). This amphitheatre was
erected in 1867. Prior to that date, and prob-
ably also for some time between 1867 and 1883,
the outpatients were seen in some one or two
of the old rooms on the ground floor of the
Bulfinch Building—which ones I do not know.
In 1893 a new office was established, that of

Examining Physician to Outpatients. Dr. John
H. McCollum was the first incumbent and dur-
ing the next year excluded 500 cases of con-
tagious disease out of over 25,000 patients whom
he examined.
In 1896, twenty-five years ago, 29,867 new

patients visited the Outpatient Department,
with a total for the year of 91,468 visits by old
and new cases. The staff consisted of six physi-
cians, six surgeons, two nerve, two skin, two
throat, two eye and one ear specialists. In 1897
x-ray work began in the hospital.
On June 3, 1898, it was voted in accordance

with the recommendation of the visiting physi-
cians and surgeons of the General Hospital,
"that the seniors in the Outpatient Depart-
ment for diseases of the skin, of the nervous
system, of the throat, and of the eye be re-
garded as members of the Visiting Staff, so far
as recognition confers the right to attend and
vote at the meetings of the Staff which are
called to consider general questions of Hospi-
tal policy." "Under the terms of this vote,
Drs. James C. White, James J. Putnam, Alger-
non Coolidge, Jr., and Oliver F. Wadsworth
became members of the Visiting Staff."
In 1899, only sixteen years after the open-

ing of the model Outpatient building, it was

proposed to build a new one, and "on March
23, 1900, a communication was submitted from
Mr. Thomas E. Proctor, offering to pay one-
half the cost, not exceeding $75,000, of a new
building for the Outpatient service of the Gen-
eral Hospital, the Trustees to appropriate the
balance. Thereupon, the Committee on Build-
ings and Repairs were instructed to procure
plans and estimates for such a building; and
the Outpatient staff were requested to appoint
from their number one physician and one sur-
geon to act with Drs. R. H. Fitz, J. C. White
and J. J. Putnam, as a Committee of Consul-
tation in the preparation of said plans." The
cost of the building proved to be $226,225. In
1901 the foundation of the new building was
under way, and on October 16, 1903, it was
opened for inspection. The occasion was her-
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aided as a notable one, the building being re-

garded by medical and surgical experts as the
best of its kind in the world. At the present
time it still continues as one of the very best,
but we are already feeling the need of new

space. The inauguration and growth of special
clinics and the expansion of the old general
clinics may necessitate an addition to the
building some day.

5. 1903-1921.—The opening of the new build-
ing in 1903 allowed the rapid development of
new departments. This same year the ortho-
pedic department was opened under Dr. Joel
E. Goldthwait, and the children were separated
from the men, to constitute the Children's Med-
ical Outpatient Department. The central rec-
ord room, with the new record cards, and the
new lecture rooms were much appreciated. The
new hydrotherapeutic and mechanotherapeutic
departments were also begun with the opening
of the present Outpatient building.
In 1905 occurred the beginning of the world-

famed social service work in the Outpatient
Department under Dr. Richard C. Cabot. The
first annual report tor the year from October 1,
1905, to October 1, 1906, is entitled "First
Annual Report of Social Work Permitted (ital-
ics mine) at the Massachusetts General Hospi-
tal." The opening words of this report are
worth quoting: "In the Outpatient Depart-
ment of the Massachusetts General Hospital
(and I suppose in most other hospitals) there
occurs many times each year a scene not unlike
that described in 'Alice in Wonderland':
" 'Have some wine,' said the Hatter.*
" 'I don't see any wine,' said Alice.
" 'There isn't any,' said the Hatter."*
' 'Without any sense of the humor and pathos

of the situation we say (in substance) to many
patients: 'Take a vacation,' or 'Get a job,'
'Get a set of teeth,' or 'Get a truss.' There
is none in sight and no means of getting any.
What do we do then? We pass cheerfully to
the next patient.
"This is one of the gaps which the social

workers have tried to fill at the Massachusetts
General Hospital. Believing that when a hos-
pital undertakes the care of a patient it ought
to do it and not be content with going through
the forms of doing it, we have tried to fill the
gap between good intentions and their fulfill-
ment. ' '

Out of the small beginnings of the social
service work in the Outpatient Department has
grown up the present extensive Social Service
Department caring for inpatients as well as

outpatients and with ramifications into every
clinic in the hospital. It has proved to be one
of the most vital structures of the entire insti-

*Although the Hatter was present at the famous Mad Tea Party
it was the March Hare who asked Alice to have some wine.

tution. Miss Ida Cannon, the present chief of
the Social Service Department, began in 1905-
06 as an "assistant outside the Outpatient De-
partment." Now she is very much in the inside
of the hospital. In 1906 the Trustees referred
to Social Service as an unofficial depart-
ment of the institution; of 20,010 new cases,
518 were referred to it—not, however, it was
stated, "as a criticism of the hospital."
In 1911, ten years ago, there were six physi-

cians to medical outpatients and four assistant
physicians, four surgeons and four assistant
surgeons, five physicians in the skin clinic, eight
in the nerve clinic, eight in the throat clinic,
five in the orthopedic clinic and three in the
genito-urinary clinic. The "G-U" clinic had
been instituted as a separate department the
year before—in 1910.
In 1913 a department of syphilis was organ-

ized and new rooms constructed on the top
floor of the Outpatient building for this clinic,
which was called the "South Medical Depart-
ment." Dr. C. Morton Smith was appointed
to take charge of it. This same year (1913)
a new clinic was established for the study of
industrial disease, but the war delayed the
preparation of special quarters for it until the
present time. Rooms are now being built on
the second floor of the Outpatient building to
house this clinic under the charge of Dr. Wade
Wright.
Still another innovation occurred in 1915

when a consultation clinic for persons of mod-
erate means was established in the Outpatient
building. It has met twice a week in the after-
noon. Since this large building had remained
idle most of every afternoon the consultation
clinic has served to increase its usefulness. Dur-
ing the war it was discontinued, but it has
since been resumed.
In the Trustees' Report for 1915 a tribute

was paid to women volunteers who had for
some time been serving as clinic secretaries or
social workers in the Outpatient Department.
Their work in every clinic had grown "in-
creasingly useful."
A comment in the report for 1915 is worth

quoting: "No physician (in the Medical De-
partment) should see more than six new cases
or twenty 'old' ones (requiring little or no
physical examination) within three hours." It
goes on to say, "We have left student-assist-
ants out of account in this calculation because
the help they give is just about balanced by
the time that must be spent in teaching them
if they are to be given any fair return for their
labor." I quite agree that no physician in the
Medical Department should see more than six
new cases or twenty "old" ones in three hours,
and if only two hours are spent in the clinic
he should not see more than four new cases
or twelve "old" ones. Under present arrange-
ments in the medical department not only must
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the physician often see an average of four to
six or even more new patients but he must also
see such "old" patients as belonged to him on

previous visits as new cases. Thus it is pos-
sible that on busy days he may have to see

eight or ten new cases and five or six "old"
ones. This is too many. Such a situation
should be discountenanced in the medical de-
partment. In the special clinics where a com-
plete examination may not be essential this
may not apply. A kind of clearing house test
to lighten the load has been tried out in the
Medical Department. It has, however, proved
ineffective. Of seventy new cases which
I saw personally in five days only four
could be cleared directly from the Female
Medical to other departments where they be-
longed. This speaks well for the clearing house
system at the Admitting Desk in the basement,
but it also shows that if we want to maintain
quality of work we must decrease quantity, as
occasion demands. In private practice we
would not think of seeing more patients than
we could properly care for. Even more careful
should the hospital be in its effort to maintain
a high standard. In addition to a reasonable
restriction of new cases admitted daily to the
Outpatient Department, it would seem wise
eventually to give patients appointments by
hours as well as days for later visits.
The second point concerning the students is

also of interest. The view expressed is a little
narrow. We mustn't lose patience just because
at times a student may seem in the way. It
is a fact universally recognized that a teaching
hospital progresses—the presence of the stu-

• dents is a stimulant and of vital importance
to the hospital, including its Outpatient De-
partment. To measure the value of the student
merely by the amount of immediate help he
can give the clinic is very short-sighted. He is
another essential for the maintenance of our
high standards.
During the past ten years special clinics have

grown up within special clinics and one finds
more and more mention of them in the reports
of recent years. One of the very first of these
was established as long ago as 1905 in the Medi-
cal Department and proved of great value in
pointing the way. It was the tuberculosis class
which helped in the pioneer work of the nation-
wide campaign against tuberculosis. In 1915
mention is made of the establishment of the
clinic for the treatment of non-pulmonary tu-
berculosis in 1913. Also in 1915 there were

special assignments under the Medical Outpa-
tient Department in diabetes, thyroid disease
and heart disease. In addition most of the
gastric cases were seen by two physicians.
Cases of lead poisoning, of sterility, and for
phthisis diagnosis were handled also in special
clinics. In 1916 a nutrition clinic for children
was established, and mention is made of good

attendance at the clinic for the study of hay-
fever and anaphylaxis. A posture clinic has
been added to the list, and since the war
also an arthritis clinic and a clinic for con-
valescents. Plans are now under way to estab-
lish a diet clinic (to help take care of obesity,
nephritis and heart disease as well as to be
correlated with the diabetic clinic) and also a
clinic for blood diseases. Comment should be
made on an extract from the Trustees' Report
for 1919, which reads as follows:
"First tuberculosis, then syphilis, gonorrhoea,

diabetes, stomach troubles, poliomyelitis, chil-
dren's nutrition, speech defects, asthma, and
heart disease have been separated from the
general clinics in our Outpatient Department
and are now treated in special clinics. In each
of these a physician treats for the time being
one disease only. This policy originated m
this hospital and has been widely copied else-
where. There is no possible doubt of its value
to the patient. . . .

"The same principle of assembling like
groups of patients is being carried out within
such clinics as the children's, the nerve, the
orthopedic and the genito-urinary. The babies
with eczema, the children with heart disease,
the dyspeptics, the epileptics, the scoliotics, the
cases of gonorrhoeal vaginitis in children, are
separated, and each group treated by a single
physician, although special rooms are not as-
signed to each.
"The dangers of this method are to the

physicians; it tends to make keen, narrow spe-
cialists, skillful and interested in one disease
only, while in the general clinics from which
all these groups are withdrawn the,interest is
diminished and the men tend to lose zest. This
danger can be avoided only by a system of
rotation or exchange in the special clinics. . . .

The physician who passed in succession through
the diabetic clinic, the asthma clinic, the tuber-
culosis clinic, and the gastro-intestinal and car-
diac clinics would get a training probably un-
equalled anywhere in this vicinity."
Much of all this is true, I believe. The pa-

tients are certainly benefited, and experts along
certain lines are developed. I believe, also,
that the medical staff, particularly those men
who are engaged in general practice or in the
practice of internal medicine, would be much
helped by a rotation of service as assistants in
the special clinics, as well as in the general
medical clinic. This is actually now in effect
and has been during the past year under the
new arrangement in the Medical Department.
I believe it is working out satisfactorily. But
the wisdom of having the chiefs of the special
clinics also rotate is very doubtful. In fact,
the present high level and proposed higher level
of these special clinics would drop seriously if
the experts should abandon the fields in which
they are expert. In these days of rapid ad-
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vanee in medicine, a man cannot be expert in
several different branches. This has been
proved over and over again. Dispersion of en-

ergy means loss of standing in the front line
of medical progress. A man may naturally be
broad or narrow minded ; he will continue to
be, whether he is a general practitioner or an
expert specialist.
Finally, with regard to the special clinics,

I know that there is a danger of their being
overcrowded. The enthusiasm of the clinic
chief builds up the clinic, but before he is
aware, he is hampered by numbers. I believe
that the special clinics should serve three pur-
poses: first, to improve diagnosis and treat-
ment for the patient's sake; second, to edu-
cate the staff and students; and third, to make
actual contributions to the sum of human
knowledge by research. None of these func-
tions can be properly fulfilled if the clinic is
too large. When it grows unwieldy, cases
should be sent back to the general clinics to
be followed there with the advice already given
by the special clinic. This will not only help
out the special clinics, but it will also counter-
act in a very beneficial way the criticism di-
rected against the special clinics for robbing
the general clinics of interesting and instruc-
tive cases.
And now, in conclusion, what of the present

activity of the Outpatient Department? In at-
tendance, it reached its zenith in 1917, when
there were 205,524 total visits, with 31,104 new

cases, but I believe that in 1920, with but
165,676 total visits and 25,302 new cases, it did
a better service to the community. With the
Great War the attendance fell off and still re-
mains below the pre-war figures. We should
not try to have more patients until we have
more room and a larger staff. There are now
on active duty in the Outpatient Department
an assistant superintendent with his staff of
clerks in record room and at the admitting desks,
and with his messengers, a corps of thirteen
house officers (soon to be fifteen, when the medi-
cal seniors take their place there in the fu-
ture), a head nurse with her staff of nurses,
a chief of the Social Service Department with
her staff, 34 visiting physicians in the general
and special clinics of the Medical Department.
15 surgeons, in the Surgical Department, 9
physicians in the Dermatological Department,
13 in the Neurological, 12 in the Children's
Medical, 18 in the Laryngological, 14 in the
Orthopedic, 9 in the Genito-urinary, 6 in
the Syphilis, and 7 in the Dental Clinic.
Since the Eye and Ear Infirmary moved to its
present location close to the hospital, eye and
ear cases have not been treated in the Massa-
chusetts General Outpatient Department, but
have been sent there instead.
We owe to the community the most careful

and conscientious work, not alone in the study

and treatment of individual patients, but also
in medical research. The study of early symp-
toms and signs of disease, the correlation of
the work of the various departments and of the
Outpatient Department and the House, and
the follow-up of our cases (in which the Social
Service Department can be of great value)—all
these problems have been generally too much
neglected in the past and yet are full of prom-
ise for investigation. Of course, the special
clinics are the most fruitful in research, but the
general medical clinics, too, may be studied with
profit if they are not overcrowded. Always we
must be careful that we do not lose sight of
the forest for the trees. Concentration and
well-tempered enthusiasm will often open up
unlimited lines of very useful study. Although
the publication of papers for the sake of publi-
cation is, of course, to be discountenanced, it is
most surely the duty of anyone in this Out-
patient Department to publish his work if he
has something new or important to describe.

These staff meetings, begun two years ago.
are another step forward in the development of
the Outpatient Department, and I feel that we
can look ahead with confidence to a steady in-
crease in the efficiency and value of this vital
part of the hospital to the community.

ACUTE INTUSSUSCEPTION
By W. F. Harper, M.D., Boston.

History. The recognition of intussusception
as a cause of intestinal obstruction dates back
many centuries. Hippocrates suggested treat-
ing the obstruction by inflation of the bowel
from below, while Praxagoras proposed open-
ing the abdomen, a procedure which is uni-
versally practised today, though the first rec-
ord of abdominal section for intussusception is
not found until 1871, when a successful case of
laparotomy for intussusception in a child was
then recorded by Mr. Jonathan Hutchinson.
One of the most important early papers is Leich-
enstern 's monograph appearing in 1893. To
Mr. A. E. Barker1, however, belongs the honor
of putting the treatment of intussusception on
a rational basis. In an article which appeared
in the Lancet in 1888, he argued very forcibly
for the importance of operating early. How-
ever, at this time he could find records of only
73 cases, which showed a mortality of 78 per
cent. This was not very encouraging to the
profession, and as a result, operation was un-
dertaken late, with a natural failure to decrease
the death rate.
Even John Hutchinson, in 1892, although he

had previously operated successfully on a child
for intussusception, was afraid of laparotomy.
When discussing methods of procedure, he
says:2 "If the patient be an infant, say un-
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